NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
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A List below the name, address, and type of any profession, business, or other orgarization in which you or a farmly member was an officer, directei, associate, partner,
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ihave read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief.
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of a misdemeanor,
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